MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _".82—033850

-

DEPARTMENT OF PUBLIC HMEALTH AND WELFAR 2 1000
STATE FILE NUMBER
RW“"’E'H-WEIE)-GG-T— CE Primary Registration Distriet No, 222220 T | Registrar’s No, l_]:_g_]_'.____-____
DO NOT WRITE
o NoTWHTE  amened 15964
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. |l institution; Residence before
VS 200 o 2. COUNTY » STATE _, ., . b, COUNTY edmission)
Rev. 4759 s Buchanan > Missonri Ryurchananp
- = b. Cl'l;r {If outside corporate limirs, give TOWNSHIP only) L&ngth of stay in 1b c. C(l)'l'RY Inside Limits
o]
T
A 2 OwWN St, Joseph 18 years TOWN St. Josenh Yes B Ne D
E 5” 7 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET : {If cutside, give location) Reside on Farm
——] u._-' HOSPITAL OR . . ADDRESS '
2517 |8 INSTITUTION M3 ssouri Methodist Hosp. [Y& NDO 1220 Powell Yer by Ne O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF‘I'H .
” EVERETT REX ROLFEY DEA Sentember 30, 1982
(4] 5. SEX 6. COLOR OR RACE 7. Morried §1  Never Married [} [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
- Widowed [J Divorced ] Months Days Hours Min,
5 male white 11/5/1892 /9
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& Wy duripg mo&r of working life, even if retired) . "~ . .
= retired crane overpgtor Bailroad Comwany Stillwell, I1linnis TISA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
' -
% Joseph A. Rolev Ids> M, CmClelland Lors Roley
8 2— 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA1 SECHRITY NOo 17. INFORMANT Address
—_—— (Yeyn@sor unknown} | (i vuTgiv‘e wa# or_dates of servic
95,_%20.0 w o1, Mrs, Tora Yoley 1290 Pawpll St Jaconh M
o - 18. CAUSE OF DEATH (Enter only one cause per ling f v 4 INTERVAL Bk
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q w z mmepiate cause o Acute Coronary Occlusion 4 days
o s
¥ Sla 8
=< a . . A : 3
12 i Conditions, if any, DUE TO {b) r!ig: H!ﬁ!!lﬂl:!!!:l!: Bea [:Il ”isease 2 monjhs
"2 - o |5 which gave rise to
Tz above c':un cl(a),.
= stating the under- + .
]3[ -0 |- lying cause last. oueto (o _Arterioaclernosig unknown
_"'___% F4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART IH. If deceased was female was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
v
E § Uremia [ O Yes ' O Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a5 & PERFORMED? O ] O
= v YES [] NC
w A . .
[+ 20¢, TIME OF | Hou Month, Day, Year
Z é 2‘: INJURY a.m,
~¢ g : p.m.
Z m 4 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E & ' WHILE AT WORK farm, factory, street, office bldg., etc.}
3‘ NOT WHILE AT WORK [J
- o h
S o |.I:'“I é 21, ) at;endad the deceased from_ml.%_é»_glgﬁz—, !oj-e_P_tJ.Ons.Z—md last saw hﬁ:‘ alive on 9/3@/62
@ g (] Desth cccurred at. :0 D. m on the date stated above, and to the best of my knowledge, from the causes stated,
[TT] —
;] w =2 [T R Y
= & 9 o "\l TURE (Degree or fitle) 22b. ADDRESS 301 Illin01s Ave 37. DATE SIGNED
= & 3 . /u-Ds | st. Joseph, Missouri 10/3/62
Iy 23a BUREAL, CREMATION, [ 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (51ate]
c)' O REMQVAL (Specify)
g T burla 10/8/1962 Memorisd Park Cemeterv
= \d < 24. FUNERAIL DIRECTOR ADDRESS 25.0DATE RECD. BY LOCAL REG.
] > -
=
- @ %Zm’ﬁocm S+, Jnepﬁ‘h] hif d{, ?‘ Fo2

4 (Licens.ad Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose riame-is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.__ <5 F ¢ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




